D. O. Vou. No. 


Ool»Qe&- 8- A PP rOVetPeWjK ®^^ffifeP&S^£SlS 


«tAndii,rrt Form No. 1034— Revised 
Form prescribed by » - 

nptroller General, i 
September 7, 1960 
(Gen. Rep:. No. 51, Bupp. No. 11) 

(Amended February 20, 1952) 

if c 

KJ , O. - (Department, bureau, or establishment) 


SERVICES OTHER THAN PI 


B$5)8360R0004000901 03^5k 

Bu. Vou. No =»*-?- 


Voucher prepared at 

THE UNITED STATES, Dr., 

To 


(Give place and date) 

Payee’s Account No 995— 


PAID BY 


SAPC^^J 

COPY l OE S 



No. and Data of 
Order 


Date of Delivery 
or Service 


ARTICLES OR SERVICES , 

/Enter description, item number of contract or Federal *upp y 
^ schedule, and other information deemed necessary) 


Discount Terms 


Cost 


PAYMENT: 
Complete O 
Partial d 

Final D 


QUANTITY 


UNIT PRICE 


Cost 


Use continuation sheet(s) if necessary 


Shipped from 


to 


Weight 


Government B/L No. 


Per 


AMOUNT 
Dollars I Cu. 


5^760 


^3 


Total 


I certify that the above bill is correct and just and that payment ha. not been received. 

STATINTL n < sl «- rl «'™ lonly) 

D 


(Payee must NOT use this space) 


Differences . 


Amount verified: correct for — - 
(Sisnature or initials) -JM4- 


5kM 0 


hi' 


w; : iL 


^3 



Pursuant to ^thority vested in me, 1 certify that this account is correct and proper for payment. 



SIGN 

ORIGINAL 

ONLY 


t L 

Title 

Date 


(Authorized (Jertuyini Omcer) 



/ 


STATINTL 






approving officer 



f on Treasurer of the United States in 
"" \ favor of payee named above. 


(Sifn orlfln*l only) 


wgaSKf "oSSSwSSR'S® » “ "'”” d 

over nis official title, 





